FILE NOW: FILING F

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

T
E«E AFTER MAY 1 IS $225.00

13
ANNUAL REPORT g i;.;: / Secretary of State
1 996 a5 DIVISION OF CORPORATIONS
1. Corporation Name ( )
WOOD CONCEPTS OF TAMPA, INC.
Principal Place of Business Mailing Address I I Il I " I I | | I I "" I‘II' Ill
2432 SUNSET DR 2432 SUNSET DR
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/11/1978 08/24/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| [26] 59-1951198 Not Applicable
_, Sulle, Apt. #, elc. Suite, Apt. 4, etc. 5. Certitcate of Status Desired $8.75 Additonal
BEI ;l Fee Required
Crty B State Gity & State 6. Election Campaign Financing O $5.00 May Be
23—1 E] Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
- )
24] 2_5] m 30 Florida Statutes [ ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SOLOMON, MICHAEL J B2| Street Address {P.O. Box Number is Not Acceptable)
2432 SUNSET DR
TAMPA, FL B3
2 B4} City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
faeitiar with, and accept the obligations of, Section 807.0505, Floriga Statutes.
SIGNATURE e e — e
Sigriature. typad or printad nama of registered agent £0d title if appicabk: INOTE: Registerad Agent signaturs required when reinstating! DATE G‘.)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it DP [ DELETE T O Change  [] Adaton | =
NAME SOLOMON, MICHAEL J. 12 NAME 3
sireer aoress | 2432 SUNSET DRIVE 13 STREET ADDAESS il
CITY-§1-21p TAMPA FL 14CITY-5T-21P &
DiLE D [] DELETE 21 TILE [ Change [ Addition | O
NAME SOLOMON, MARY MARTHA 22 WAME
serraooress | 2432 SUNSET DRIVE 23 STREET AUDRESS
CIV-ST-2P TAMPA FL 24CTY-5T-7P
TILE ] DELETE 3 1TMLE [ Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STAEET ADDRESS
CITY-§1-21P 340iTY-87-21P
TITLE [C) DELETE §1TINE [ Crange [ Addition
MAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CITY-81-2IF 4.4 CiTY -8T-2IP
L [C] CELETE 5 1 TITLE [ Change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-51-21P
TILE [J DELETE 6 1TITLE O Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CllY-§1-212 64 CITY-51-2iP
14. | de hereby certify that the information supplied with this filing is voluntarily furished arxd does not qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact ms if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g an altachmenpwith an addrass. ’
SIGNATURE: _ A Jhk.ﬁ]l)c)%,%u
SiGNATUF{E AND TYFED DR PRINTED NAME O ate Daytine ]




